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Res. 348, a resolution expressing sup-
port for the internal rebuilding, reset-
tlement, and reconciliation within Sri 
Lanka that are necessary to ensure a 
lasting peace. 

S. RES. 372 
At the request of Mr. MENENDEZ, the 

name of the Senator from Maine (Ms. 
COLLINS) was added as a cosponsor of S. 
Res. 372, a resolution supporting the 
goals and ideals of the Secondary 
School Student Athletes’ Bill of 
Rights. 

S. RES. 390 
At the request of Mr. MERKLEY, the 

name of the Senator from Colorado 
(Mr. BENNET) was added as a cosponsor 
of S. Res. 390, a resolution designating 
March 11, 2014, as ‘‘World Plumbing 
Day’’. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 393—SUP-
PORTING THE GOALS OF WORLD 
TUBERCULOSIS DAY TO RAISE 
AWARENESS ABOUT TUBER-
CULOSIS 

Mr. BROWN (for himself and Mr. 
ISAKSON) submitted the following reso-
lution; which was referred to the Com-
mittee on Foreign Relations: 

S. RES. 393 

Whereas 1/3 of the population of the world 
is infected with the tuberculosis bacterium; 

Whereas more than 9,500 tuberculosis cases 
were reported in the United States in 2013; 

Whereas more than 1,300,000 individuals die 
from tuberculosis each year; 

Whereas over 95 percent of tuberculosis 
deaths occur in low- and middle-income de-
veloping countries; 

Whereas tuberculosis is the second leading 
global infectious disease killer, behind HIV/ 
AIDS, and claims 1,800,000 lives each year; 

Whereas tuberculosis is a leading killer of 
people living with HIV/AIDS, causing 1/5 of 
all deaths among people with HIV/AIDS; 

Whereas tuberculosis is the third leading 
killer of adult women, and the stigma associ-
ated with tuberculosis disproportionately af-
fects women, causing women to delay seek-
ing care and interfering with treatment ad-
herence; 

Whereas the global tuberculosis pandemic 
and the spread of drug-resistant tuberculosis 
present a persistent public health threat to 
the United States; 

Whereas according to 2009 data from the 
World Health Organization, 3.6 percent of all 
new tuberculosis cases are drug resistant; 

Whereas multi-drug resistant tuberculosis 
(referred to in this preamble as ‘‘MDR-TB’’) 
is present in virtually all countries surveyed; 

Whereas approximately 450,000 people 
around the world developed MDR-TB in 2012; 

Whereas extensively drug-resistant tuber-
culosis (referred to in this preamble as 
‘‘XDR-TB’’) is a strain of tuberculosis that is 
very difficult and expensive to treat and has 
high and rapid fatality rates, especially 
among HIV/AIDS patients; 

Whereas there have been more than 63 
cases of XDR-TB in the United States be-
tween 2004 and 2014; 

Whereas as of September 2013, 92 countries 
have reported at least 1 case of XDR-TB; 

Whereas the Centers for Disease Control 
and Prevention estimated, in 2009, that the 
cost of hospitalizing a single patient with 
XDR-TB is $483,000; 

Whereas, between 2005 and 2007, the 373 
XDR-TB cases in the United States collec-
tively cost the health care system an esti-
mated $53,000,000; 

Whereas the death rate of tuberculosis 
dropped 45 percent between 1990 and 2012; 

Whereas the Institute of Medicine found 
that a decrease in tuberculosis control fund-
ing and the spread of HIV/AIDS caused the 
resurgence of tuberculosis between 1980 and 
1992; 

Whereas although the number of tuber-
culosis cases in the United States continues 
to decline, progress towards eliminating tu-
berculosis has slowed and the disease does 
not recognize borders; 

Whereas African Americans are 8 times 
more likely to have tuberculosis than Cauca-
sians, and significant disparities exist among 
other minorities in the United States, in-
cluding Native Americans, Asian Americans, 
and Hispanic Americans; 

Whereas over 530,000 children became in-
fected with tuberculosis in 2012; 

Whereas tobacco use greatly increases the 
risk of tuberculosis and death, and more 
than 20 percent of tuberculosis cases world-
wide attribute to smoking; 

Whereas diabetes is a major risk factor for 
tuberculosis, and people with diabetes are 
more likely to develop the disease and have 
a higher risk of death due to the disease; 

Whereas a new technology, known as 
Xpert, developed in the United States, is able 
to diagnose cases of tuberculosis within 2 
hours, and such technology can even diag-
nose cases that are difficult to detect, such 
as cases involving individuals living with 
HIV; 

Whereas although drugs, diagnostics, and 
vaccines for tuberculosis exist, these tech-
nologies are antiquated and increasingly in-
adequate for controlling the global epidemic; 

Whereas Xpert can quickly detect resist-
ance to 1 of the primary tuberculosis drugs, 
but other tests to detect drug resistance 
take at least 1 month to complete and the 
medical community must develop even fast-
er drug susceptibility tests to stop the 
spread of drug-resistant tuberculosis; 

Whereas Bacillus Calmette-Guérin, a tu-
berculosis vaccine that is known as ‘‘BCG’’, 
provides some protection to children but has 
little or no efficacy in preventing pulmonary 
tuberculosis in adults; 

Whereas there is a critical need for the de-
velopment of tuberculosis drugs that individ-
uals can safely take concurrently with 
antiretroviral therapy for HIV; 

Whereas the Millennium Development 
Goal of the World Health Organization is to 
reverse the spread of tuberculosis by 2015; 

Whereas the enactment of the Tom Lantos 
and Henry J. Hyde United States Global 
Leadership Against HIV/AIDS, Tuberculosis, 
and Malaria Reauthorization Act of 2008 
(Public Law 110–293; 122 Stat. 2918) and the 
Comprehensive Tuberculosis Elimination 
Act of 2008 (Public Law 110–392; 122 Stat. 4195) 
provides an historic United States commit-
ment to the global eradication of tuber-
culosis, including a commitment to success-
fully treating 4,500,000 tuberculosis patients 
and 90,000 MDR-TB patients between 2008 and 
2013 and to providing additional treatment 
through coordinated multilateral efforts; 

Whereas the United States Agency for 
International Development provides finan-
cial and technical assistance to nearly 40 
highly burdened tuberculosis countries, sup-
ports the development of new diagnostic and 
treatment tools, and is authorized to support 
research to develop new vaccines to combat 
tuberculosis; 

Whereas the Centers for Disease Control 
and Prevention, partnering with the other 
entities of the United States and individual 
States and territories, directs the national 

tuberculosis elimination program, directs es-
sential national tuberculosis surveillance, 
technical assistance, and prevention activi-
ties, and supports the development of new di-
agnostic, treatment, and prevention tools to 
combat tuberculosis; 

Whereas the National Institutes of Health, 
through its many institutes and centers, 
plays the leading role in basic and clinical 
research on the identification, treatment, 
and prevention of tuberculosis; 

Whereas the Global Fund to Fight AIDS, 
Tuberculosis, and Malaria provides 63 per-
cent of all international financing for tuber-
culosis programs; 

Whereas the Global Fund to Fight AIDS, 
Tuberculosis, and Malaria finances— 

(1) proposals worth $3,200,000,000 in 112 
countries; 

(2) tuberculosis treatment for 6,000,000 peo-
ple; and 

(3) 1,800,000 HIV/AIDS and tuberculosis 
services; 

Whereas the prevalence and mortality 
rates of tuberculosis are declining in many 
countries with programs supported by the 
Global Fund to Fight AIDS, Tuberculosis, 
and Malaria; and 

Whereas March 24, 2014, is World Tuber-
culosis Day, a day that commemorates the 
date in 1882 on which Dr. Robert Koch an-
nounced his discovery of Mycobacterium tu-
berculosis, the bacteria that causes tuber-
culosis: Now, therefore, be it 

Resolved, That the Senate— 
(1) supports the goals of World Tuber-

culosis Day to raise awareness about tuber-
culosis; 

(2) commends the progress of anti-tuber-
culosis efforts by entities that include the 
United States Agency for International De-
velopment, the Centers for Disease Control 
and Prevention, the National Institutes of 
Health, and the Global Fund to Fight AIDS, 
Tuberculosis, and Malaria; and 

(3) reaffirms the commitment to global tu-
berculosis control set forth in section 4 of 
the United States Leadership Against HIV/ 
AIDS, Tuberculosis, and Malaria Act of 2003 
(22 U.S.C. 7603). 

f 

SENATE RESOLUTION 394—DESIG-
NATING APRIL 5, 2014, AS ‘‘GOLD 
STAR WIVES DAY’’ 

Mr. BURR (for himself and Mrs. MUR-
RAY) submitted the following resolu-
tion; which was referred to the Com-
mittee on the Judiciary: 

S. RES. 394 

Whereas the Senate honors the sacrifices 
made by the spouses and families of the fall-
en members of the Armed Forces of the 
United States; 

Whereas Gold Star Wives of America, Inc. 
represents the spouses and families of the 
members and veterans of the Armed Forces 
of the United States who have died on active 
duty or as a result of a service-connected dis-
ability; 

Whereas the primary mission of Gold Star 
Wives of America, Inc. is to provide services, 
support, and friendship to the spouses of the 
fallen members and veterans of the Armed 
Forces of the United States; 

Whereas in 1945, Gold Star Wives of Amer-
ica, Inc. was organized with the help of Elea-
nor Roosevelt to assist the families left be-
hind by the fallen members and veterans of 
the Armed Forces of the United States; 

Whereas the first meeting of Gold Star 
Wives of America, Inc. was held on April 5, 
1945; 

Whereas April 5, 2014, marks the 69th anni-
versary of the first meeting of Gold Star 
Wives of America, Inc.; 
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